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In fevers we occasionally meet with organic diarrhoea, but we have no 
certain landmarks whereby we can determine an infallible prognosis. 

Oct. 9, 1846, Mrs. K. was seized with violent febrile symptoms. 
The first stage, or period of excitement, was transient ; this was followed 
by typhoid signs. She required stimulants, and by the free administration 
of ammonia, capsicum and wine whey, the vital powers rallied for a time 
—a profuse diarrhoea set in, and could not be restrained except by the 
aid of the most powerful agents, such as pills of opium and the acetate 
of lead, laudanum injections, &c. She seemed to be recruiting, after 
the ninth day from the attack ; two days after, there were manifest signs 
of approaching death—small, wiry, frequent pulse; tongue dry and 
black ; delirium ; tympany ; jactitation, &c. She died on the 21st of 
October, twelve days from my first visit. ‘The body was not examined 
after death. My opinion is that there was perforation of the intestines, 
and that fecal matter escaped into the cavity of the abdomen. 

“In the diarrhoea which occurs in phthisical subjects, and that which 
occurs in typhus, Rayer uses the tris-nitrate of bismuth. It is also used 
in the diarrhcea of infants. Guérad recommends, under similar circum- 
stances, injections of the nitrate of silver, ten grains to the quart of 
water. In‘ children the strength should be diminished.— Vid. Ranking’s 
Abstract, Vol. IIL, No. 1, Page 50. Aijkin, Boudin, Kalt, Hirsch, 
Canstatt, Bouchart, and Trousseau, all speak highly of the nitrate of 
silver in these forms of diarrhoea, after much experience with it, es 
cially in typhoid fever, or dothinenteritis—Vid. Abstract, Vol. LIT, No. 
2, page 60. 

(c) Mucous Diarrhea is known by the discharges containing a supe 
abundance of mucus, depraved and intermixed with the feces. The 
desire to evacuate is frequent, the pain is sharp, pulse full, tongue red, 
&c. There is generally, at the onset, a subacute grade of inflammation 
of the mucous membrane of some part of the bowels. It not uncom- 
monly runs on and becomes chronic. It may be caused by taking cold 
or over-taxing the stomach, and is sometimes called “ catarrh of the 
bowels.” The patient should take only a small quantity of fluids, and 
nothing solid, into the stomach—-he should live on gruels, and drink gum- 
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water, flax-seed tea, &c. The principal medicines which are useful in 
this species of diarrhoea are opiates and the balsams. Mucous diarrhoea 
may supervene during bronchitis, or, more correctly speaking, there is a 
metastasis of the catarrh from its original seat to the mucous membrane 
of the intestines, the cough subsides, and the diarrhoea sets in. The bi- 
carbonate of potash, I should think, would prove serviceable in this 
diarrhoea. 

(d) Adipose Diarrhea is characterized by the discharge of fatty 
matters from the rectum. Sauvages, says Dr. Elliotson, “ has mention- 
ed a diarrhoea adiposa.” He says that, apparently, this adipose matter 
had been absorbed by the bloodvessels; where, being mixed with the 
blood, it rendered the latter viscid. It then partly flowed into the intes- 
tinal canal; and there, as it were, covered the feces with butter.” 

In some instances the discharges are oily, or they resemble white or 
yellow fat. I have seen substances resembling fat discharged from the 
bowels, but never unless it was intermixed with pus. But many well- 
authenticated cases are on record where large quantities of clear fat have 
been discharged from the rectum.—( Watson’s Practice, page 822; and 
Elliotson’s Practice, by Stewardson, page 930.) The best remedy for this 
disorder is olive oil. 1 suppose this acts upon the well-known principle of 
restitution, as iron and salt do to make up deficient parts of the blood, &c. 
It is the opinion of modern physiologists that the office of the pancreas 
is to digest and prepare fatty and oily matters for the nourishment of the 
system. Several persons who have died of this disease had scirrhus of 
the pancreas. Are we to infer from this, that the fatty materials are not 
so prepared as to enter the absorbents and supply the body with nutri- 
tion on account of functional or organic disease of the pancreas, and 
that, consequently, adeps is eliminated in the form of an excretion ? 

(e) Bilious Diarrhea is always known by febrile symptoms and 
greenish or dark-colored stools. ‘This is most common in hot climates, 
and has a strong tendency to become chronic. It is also a “summer 
disease.” Warm climates and hot seasons are as well known to induce 
disorder and derangement of the liver, as the cold and gusty weather of 
winter and spring, and the chilliness of cold climates, are to induce dis- 
eases of thelungs. Bilious diarrhoea is attended with loose stools—yel- 
low, green, dark, and sometimes even quitd black in color. The feces 
contain too much bile secreted in a healthy state, or there may be an 
overcharge of bile, vitiated in character, clearly indicating that the liver 
is primarily affected, and lesion or disorder of the intestines is a secondary 
consequence. A sense of fulness or distension and pain are felt through- 
out the abdomen. There may be nausea and vomiting of bile. The 
tongue is red, or covered with a dryish white or brown coat. The se- 
cretions of the kidneys and skin are scanty. The urine high colored 
and frequently tinged with bile. There is some fever, and a hard pulse. 

In New England and the Middle States, this complaint is generally 
treated by laxatives and small doses of calomel or blue pill at first ; after- 
wards, anodynes and astringents are resorted to.—(Vid. Wood’s Prac. 
of Med., Vol. I., page 588; Dewees’s Practice, Vol. IL, page 583.) 
I have never been in favor of purging in this affection. My plan has 
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been to administer some mild aperient, as castor oil or rhubarb and mag- 
nesia, and afterwards put my patient on an alterative course—R. Pil. 
hydr., gr. xij. p. ipecac., gr. p. opium, gr. viij. M. Ft. pil. no. 
vj. One to be taken night and morning in connection with abstemious 
regimen till treatment is no longer necessary. It is always important to 
act upon other secreting organs than the liver and bowels. Sudorifics, 
diuretics and ant-acids may be employed with great advantage. The 
pulv. ipecac. et opii; the tinc. opii et camph.. and one sixth part vin. 
ipecac.; the bi-carbonates of potash and soda; the syr.morphia, and the 
sweet spirits of nitre, are all useful to promote perspiration and urination, 
and restrain and correct the depraved and copious secretions from the 
bowels. A light diet, consisting of farinaceous nutriment and gum water, 
is to be adopted in this species of flux. 

Dr. Dunglison takes a different view of the pathology of this com- 
plaint from that of most authors. He thinks that the disease of the intes- 
tines may be primary, and “the quantity and character of the hepatic 
secretion may be modified by the condition of the lining membrane, and 
may therefore be the effect, rather than the cause, of the diarrhcea.’’— 
(Vid. Dunglison’s Practice of Medicine, Vol. I., page 128. 

The chronic form of bilious diarrhcea is a more obstinate and serious 
disease than the one we have been describing. The bilious flux is 
most liable to become chronic during warm seasons and in hot and torrid 
latitudes, but may exist anywhere. It is most easily managed in the 
winter and spring, or in the cooler regions of the north. The influence 
of heat, water charged with decayed vegetable and animal materials, 
exposure to sudden and constant changes of temperature, poor food, 
debaucheries, and all that tends to debilitate and derange the system, 
are the causes of chronic diarrhcea—but season, climate and water are 
us chief causes. 

The symptoms are emaciation, with depraved appetite, the patient 
hankering for that he should not have, with keenness of the stomach 
almost insatiable—or there may be an entire loss of relish for food. ‘The 
pulse is small and weak; the tongue generally reddish, especially its 
tip and edges ; there is great thirst, griping pains and fulness of the belly. 
The dejections frequent and bilious, and a diminution of all the secre- 
tions except that from the liver and bowels. The patient has a cadaver- 
ous look; the skin for the most part wears a yellowish hue. To 
wards a fatal termination, there is cedema of the lower extremities, 
aggravation of former symptoms, and great prostration of the vital 

wers. 

The longer the duration of the disease, the more unfavorable must be 
our prognosis; for when it has preyed upon the system for some time, 
it is likely to have induced organic disease of the liver, mesentery, 
duodenum, &c., or there may be ulceration of some portion of the intes- 
tinal track. 

I disapprove of purges in any form of diarrhoea. Mild laxatives are 
sometimes called fe to remove foreign or acrid substances from the 
bowels ; but they, without doubt, are a necessary evil, creating more or 
less irritation of the delicate mucous membrane. The free use of 
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mercury is also dangerous. Antimony * is never admissible, though it is 
recommended by high authority. No treatment will avail anything in 
this complaint, unless the patient lives for a long time upon gums, 
faring, and the most unirritating nourishment. Small quantities of 
nourishment and drinks, and these not too often, are all the patient can 
bear. Blisters and tartar emetic sores over the belly are of service ; so 
are sinapisms, repeated daily as long as they can be borne. The skin 
should be kept clean by washing the patient in alkaline water; and if he 
is strong enough, an occasional warm bath. Asa therapeutic agent, 
opium stands at the head of everything else. (Vide Boston Med. and 
Surg. Journal, Vol. XLI, No. 20, page 349.) Pills of lead and 
opium are highly serviceable in allaying pain and spasm. They restrain 
the secretions from the liver and intestines, and increase that of the skin; 
a most important indication to fulfil. ‘The sedative action of this combi- 
nation is salutary. The nitrate of silver, the sulphate of zinc, tannic 
acid, &c., may also be tried if the opium and lead fail. Even then, it 
will be proper to continue the opium. 

Dr. Wm. Stokes, in the American Journal of Medical Sciences for 
Nov. 1834, suggests the trial of the turpentines, the balsams and strychnine. 
“ A patient,” he says, “ who has had an attack of diarrhoea, should have 
his belly swathed with flannel; this should never be neglected.” 
Dr. Stokes mentions an obstinate form of diarrhoea, attended with eight 
or nine evacuations daily, where there are ulcers a short distance from 
the anus. These ulcers are to be touched with a strong solution of 
nit. argent. ‘The ulcer begins to heal, and accordingly as it heals, the 
irritation of the gut ceases, and the diarrhuea goes off.” (Vide \ 
Journal of Med. Sciences, No. 29, page 237.) 

Whatever treatment we adopt, we must endeavor to get control of 
the patient’s mind; we must not only have his confidence, but we must 
calm his fears and allay the troubled commotions by which he may be 
tossed. When we have done this, medical treatment will begin to avail, 
and not till then. To show the influence which the mind has upon this 
disease, I will relate a case. In July last, I was called to see Mr. B., 
who was then residing in San Francisco, California. He was laboring 
under severe and dangerous symptoms; he was lean, pale, and almost 
anemic; he had from five to ten discharges from the bowels per diem. 
Though a man of intelligence and education, he appeared to have lost 
all reason and judgment. I[ learned that he had been in the country 
only about a month, and had already employed six different physicians! 
He imagined that he must die, therefore “nothing could help him;” in 
fact, he was determined to die. Perceiving the state of his mind, I first 
strove to gain confidence and command over him. In this I succeeded. 
I then assured him that his case was not hopeless, though a bad one; 
but if he would follow most scrupulously my directions, he would probably 
recover. All this he complied with in the most exact manner. Animal 
nourishment of every sort was prohibited, and he was requested to live 


* The irritant effects of antimony are undoubtedly the same upon the mucous membrane as upon 
the skin ; the former, being a continuation of the latter, is nearly the same in structure. Anti- 
mony is a drug too prostrating to be administered in this complaint. 
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upon flour gruel and gum-water for the first week. He took six grains 
of Dover’s powder three times a-day, and at bed-time a pill containing 
two parts of blue mass and one part of opium, for the first few days, 
when the mercurial was omitted. At this time, one grain of quinine was 
combined with the Dover's powder, to be taken every six hours during 
one day and night. The sulphates of zinc and iron were next given, 
when it was found that he would bear tonics. He took the tinc. opi. 
and the tinc. chlo. ferri, with beneficial results. Sinapisms were applied 
to the abdomen. He ate nothing but gruels, bread, crackers and broth, 
until he fully recovered, which was in about five weeks from the time I 
first saw him.- I knew him for five months afterwards, during which 
time he enjoyed perfect immunity from diarrhcea. 

Many American volunteers in the late Mexican service returned to 
their homes with chronic diarrhoea for a legacy, instead of glory and 
renown. Almost every physician must have met with these cases. One 
after another of these gallant men are dropping off, not because their 
disease was not properly treated, nor because it is incurable, but because 
they indulge in intemperate habits, or neglect their health, or because 
they will not submit to strict regimen. One of these unfortunate soldiers 
consulted me on his return from the “ wars.” His skin and conjunctive 
were yellow, abdomen tense and full; he had large and frequent dejec- 
tions of a bilious character, and withal a voracious appetite. 1 prescribed 
abstemious living, the pil. hyd. and opi. for the first week. At the end 
of this time, he was much improved ; the blue pill was left off, and the 
nit. argent. given in doses of an eighth of a grain three times a-day ; the 
opium was continued. At the termination of about three weeks be was 
much improved, but he gradually relapsed into his former and soldier- 
like habits, and died in less than a year from the time of his retarn. 
This man might have got well; his case, however, is only one of 
hundreds like it. 

A popular remedy, in this region, for diarrhoea, is the “ , 
Drops” (three parts of a saturated solution of the sulphate of zinc, 
and five parts of laudanum), in doses of from 10 to 25 drops every four 
or six hours. In absence of inflammation or congestion, if the stomach 
is not too irritable to bear it, the zinc may be employed beneficially. 

It is to be borne in mind, that the essential pathological conditions in 
this malady are trritation, congestion and inflammation, with undue and 
vitiated secretion. ‘There may be organic and malignant disease of 
remote parts, as has been shown, and rarely there is cancer of the intes- 
tines ; more commonly, there is ulceration or perforation. : 

In warm climates, strangers are particularly obnoxious to bilious flux.* 


* The first symptoms of the complaint, in these countries, are a sense of tightness in the abdo- 
minal region, fulness, small, dark-colored, indurated stools, nausea, pain and looseness, with 
greenish or blackish evacuations. A person will not remain sometimes over twenty-four hours 
on the {sthmus of Darien, or at any of the towns on the Pacific coasts, without having green of 
dark stools, and perhaps all the other symptoms immediately succeeding in order. It is so in the 
hot parts of California, and the remark i to San Francisco, and the other maritime towns as 
well. Whether the feeces be hard or soft, the dark color generally is the first unequivocal indica- 
tion that diarrhoea is about to set in. In hot climates, very few people suffer from costiveness ; 
lax state of the bowels is common to the native inhabitants. It is so at Panama, where there are 
no privies; the whole population, men, women and children, going outside of the walls of the city 
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So it is at the west. The natives of these climates suffer more or less 
from it nearly every season; some years more than others, from epidemic 
influence. 

In treating children for this complaint, we are to be governed by the 
principles already laid down. Proper diet and good general management 
will do much; drags will do little or nothing alone. 

(f) In Chylous Diarrhea the evacuations are milk-like, and there is a 
deficiency of bile. The hepatic derangement is the reverse from that in 
the former species. Large quantities of milky stools run off from the 
bowels; there is not much febrile disturbance, though there is considera- 
ble thirst. The pil. hyd. and opium, or the hyd. cum cret. with Dover’s 
powder, should be continued till bilious stools appear. Then we may 
trust the case to opium and rhubarb, or blood-root ; enjoining, as in all 
cases of diarrhoea, small quantities of drink, and the strictest rules of diet. 

In this, and any other species of diarrhoea, where there is not inflam- 
‘mation, if the pulse is feeble, the patient languid, and the tongue pale, 
stimulants are called for, as capsicum, tinc. cantharides, ginger, brandy, 
camphor, wine whey, &c. These symptoms indicate a paleness and 
Jaxity of the mucous membrane, which may be overcome by these means. 
I prefer capsicum and cantharides to either of the other stimulants. 
Children are affected with chylous diarrhoea as well as adults, particularly 
in weaning, or upon other sudden change of diet. ! 

[To be continued.]} . 


INFLAMMATION OF THE THYROID GLAND—PERFORATION OF THE 
TRACHEA. 


To the Editor of the Boston Medical and Surgical Journal. 


Sir,—The following case of inflammation of the thyroid gland, with 
perforation of trachea, and terminating fatally, being somewhat singular 
in its progress and of unusual occurrence, I send it to you for insertion, 
if you deem it worthy a place in your Journal. 

The subject, Mr. B., et. 31, was'a man of full habit and strong 
constitution. Having stood in the water for several hours, he got a 
severe cold, which was soon followed by inflammation and swelling of 
the thyroid gland. This increased rapidly, and to such a degree that it 
threatened suffocation before the abscess was opened. It discharged 
copiously at the time, and continued to do so for two weeks. It then 
healed, but in about a fortnight broke out again, and shortly after a piece 
of the trachea was discharged, followed in a few days by a second piece. 

When I first saw the patient, about three months after the commence- 
ment of the case, there was a fistulous opening just below the thyroid 
cartilage, from which pus was constantly oozing. There was also a loss 
for the purpose of discharging the excrements; so that I have had ocular evidence to substantiate 
the above statement. ‘same is true at Acapulco, San Blas, San Francisco, Sacramento, 
and thrqughout, on the Pacific shores. Two privies were constructed in Panama last summer, 
but were removed by the city authorities, being considered lic nuisances! The council ol 
health think it better to have this filth carried off by the rains and the buzzards, than to let 1t 
legal Publcum ea which eves, thoogh i bo 
is not always judicious and beneficial for the community. : 


of 
solu 
follo 
solut 
The 
time 
then 
impe 
Tho 
seize 
an 
calle 
perf 
pati 
insté 
atte 
b 
Thi 
| fist 
the 
of 1 
mu 
la 
oto 
Sir 
sit 
of 
are 
no 
de 
for 
bee 
tio 
the 
pr 
bel 
un! 
mo 
at 


Demonstrative Midwifery. 347 


of voice, i. e., he could only speak in a whisper. I injected a weak 
solution of nit. argent. into the external orifice, which was instantly 
followed by a spasmodic cough, and expulsion, from the mouth, of the 
solution, together with a considerable quantity of pus mixed with blood. 
The injections were continued daily, for about eight days; during which 
time there appeared to be some improvement in the symptoms. He 
then left for home, and I did not see him again. Being somewhat 
impatient to be cured, he consulted other physicians; and, finally, a 
Thomsonian. Returning home from the latter, he took cold, and was 
seized, on the way, with difficulty of breathing, cough, &c.; in short, 
an increase of the local inflammation. A physician in the vicinity was 
called, and remained through the night. He expressed a doubt of the 
perforation of the trachea, saying, as another practitioner had told the 

tient, that “the injection of fluid into the trachea would occasion 
instant suffocation.” In the morning the man died, with what the 
attending physician pronounced a fit ; but, really, of asphyxia, produced 
by the closure of the larynx. 

I obtained permission to make an examination 48 hours after death. 
This confirmed the opinion I had previously entertained, and showed a 
fistulous passage from the external orifice, through the thyroid gland into 
the trachea. The gland itself was not enlarged, but the anterior portions 
of two of the cartilaginous rings of the trachea were wanting. The 
mucous membrane of the upper part of the trachea was so much thick- 
ened that a tube, 4 inch in diameter, could scarcely be passed into the 
larynx. It seemed quite evident that death was the result of the same 
condition of these parts that is met with in laryngitis, and that trache- 
otomy would have prolonged, if it had not saved, the patient's life. 

Stanstead, Can. E., May, 1850. C. W. Cowtes, M.D. 


DEMONSTRATIVE MIDWIFERY AT THE BUFFALO MEDICAL 
COLLEGE. 


To the Editor of the Boston Medical and Surgical Journal. 


Sir,—The late term of lectures in the Medical Department of the Univer- 
sity of Buffalo, has been signalized by the introduction of an important item 
of demonstration, of which the medical profession in the United States 
are now doubtless thoroughly apprised. I cannot hesitate to affirm, that 
no departure from the hitherto prevailing routine of instruction in any 
department, so palpable and commanding, has obtained in this country 
for many years. No device for improvement, in medical science, has 
been latterly adopted, so inevitably certain to evoke either the approba- 
tion or criticism of the medical public. Sufficient time has elapsed for 
the making up of a dispassionate verdict upon the expediency and 
propriety of thus practically illustrating obstetrical science. And I 
believe the tenor of professional opinion has been almost uniformly and 
universally commendatory. But you cannot be ignorant that the new 
mode of instruction, so fearlessly and laudably introduced, encountered 
at once the most unreasonable and violent denunciation at home. It 
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was vigorously misrepresented, anathematized and denounced. Numer- 
ous absurd details of indelicacy and exposure obtained currency to an 
enormous extent; and medical men, so far from counteracting the 
exaggerated impressions to which they had directly given origin, were 
willing to disseminate through the community a profound prejudice against 
the Faculty of the College, but especially the Professor, under whose 
direct supervision the illustration was instituted. A minute detail of 
the more prominent phases which this opposition assumed, I omit, at 
present. But it is singular how pertinaciously it was maintained in the 
face of the most ample testimony to the entire absence of indecorous or 
exceptionable features in the demonstration. Individually, as a member 
of the graduating class, for whose benefit the illustration was undertaken, 
I beheld the propensity in exercise, to distort the facts, with irrepressible 


regret. But the tide of opinion which has been setting in so rapidly, | 


nay, universally, from abroad, in contravention of the sectional protest, 
whose language and signatures you have read, is unspeakably gratifying, 
and full of encouragement to the friends of humanity and true science. 
With what difficulties the Professor of Midwifery has been obliged to 
contend at home, is readily imaginable. But | know he will not be 
intimidated by temporary or sectional discouragement. Indefatigable 
and resolute, he will omit no means requisite for the repetition and 
perpetuity of a mode of instruction so incalculably beneficial in itself, and 
which has so promptly secured the approbation of the profession at large. 
Aside from the testimony of the various Medical Journals, the Professor, 
as I am authentically informed, has received numerous letters of encour- 
agement and congratulation from the most distinguished members of the 
profession in the United States. Now, in reality, what important 
objectionable features does the method of demonstration, so heartily 
decried by a few doctors in Buffalo, possess? I certainly can see none 
whatever. And I am satisfied nothing can be devised, more prolific of 
advantage to the student, and for which he will feel so sincerely grateful, 
at his entrance upon a professional career, as the privilege of attendance 
upon a case of demonstrative midwifery. 

Not only does it verify his theoretical knowledge, and with the aid of 
appropriate observations by the Professor, dissipate such obscurities as 
will often lurk in the most lucid oral communications, but it familiarizes 
him to the agonies of the parturient chamber, and inspires a degree of con- 
fidence and self-command which are of the first importance to the young 
practitioner, besides furnishing a ready reply to the messenger’s unwel- 
come interrogatory of, “Have you ever attended a woman in labor?” 
To the medical graduate, now altogether thrown on his resources, and 
obliged perhaps to contend with the double disadvantage of inexperience 
and poverty, the consciousness of having derived the inestimable advan- 
tage of a practical introduction to the phenomena of labor will be a 
priceless treasure. It will disarm diffidence of its embarrassment, and 
inexperience of its awkwardness. It will render the young accoucheur 
competent to dispel the suspicions of the watchful attendants, and secure 
that co-operation and quiet so necessary to the happy and successful 
management of labor. Who would be so ungenerous and unwise as to 
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denounce a method of instruction fraught with innumerable benefits, 
or interpose a shallow plea of impropriety in the availability of an obste- 
trical demonstration to a class of prospective graduates? Away with 
such whimsical objections. , 

No radical improvement can take place without provoking scrutiny, 
and, in a measure, criticism, or even disapproval. That it should 
encounter these at home, ought to be almost naturally expected. But 
I thank my older brethren of the profession abroad, most devoutly, for 
so cordially uniting to sustain an innovation, so important in the benefits 
it is destined to secure, and for which I feel the greatest personal obliga- 
tion. The protest, signed by seventeen doctors, I shall request you to 
publish, as a curiosity for the contemplation of future generations. 

Yours truly, C. CoLecrove. 

Sardinia, N. Y., May 8, 1850. 


To Dr. Austin Flint, Editor, &c. , 

Sir,—The undersigned, members of the Medical Profession, have noticed 
with regret, in the February number of your Journal, the editorial article, 
and the correspondence to which it refers, entitled “ Demonstrative 
Midwifery.” 

The propriety of the exhibition with the living subject, before the 
graduating class at the college, as we understand it, does not, in our 
view, admit of a public discussion ; and our only object in this commu- 
nication, is to say, that the practice does not “commend itself to the 
cordial approbation of the medical profession” of Buffalo, but, on the 
contrary, merits a severe rebuke ; because we deem it wholly unnecessary 
for the purpose of teaching, unprofessional in manner, and grossly 
offensive alike to morality and common decency. For the credit of the 
medical profession we hope this “ innovation ” will not be repeated in 
this or any civilized community. 


JOHN HANENSTEIN, JNO. S. TROWBRIDGE, E. F. GRAY, 

J. D. HILL, H. D. GARVIN, GEO. A. BURWELL, 
C. C. WYCKOFF, ~ WILLIAM RING, | J. TROWBRIDGE, 
B. BURWELL, M. BRISTOL, A. S. SPRAGUE, 
JOSIAH BARNES, H. H. BISSELL, JOSEPH PEABODY, 
G. F. P S. BARRETT. 


Buffalo, Feb. 21, 1850. 


THE PROPOSED CITY HOSPITAL. 


To the Editor of the Boston Medical and Surgical Journal. 


Sir,—I have recently noticed, in your Journal, two anonymous commu- 
nications by the same hand, in which an attempt is made to write into 
favor the project, now under consideration by the City Council, for the 
establishment of a City Hospital. Perhaps you will be disposed to 
admit, on equal terms, a few considerations on the same subject, by one 
who views this matter in a totally different light from that in which it 
has been presented inthe articles referred to. as 

Your correspondent, like those who have preceded him elsewhere in 
the advocacy of this measure, fails to make out a moderately strong case, 
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to my apprehension. The necessity for the “ plain building, with no 
costly architecture,” of his preference, is not made apparent by the stray 
facts recorded of his experience. The failure of his “lines,” indiscrimi- 
nately furnished, to procure admission to the General Hospital, does not 
prove the insufficiency of that institution to fulfil the purpose of its 
foundation. It was not designed for a pauper asylum. Suitable provision 
of this kind is to be found at South Boston and Deer Island, where the 
majority of these applicants for “lines” would be found properly to 
belong. Moreover, it is not told in how many instances these “ lines” 
were made use of ; an important omission, I think ; as, within my own 
observation, such spurious tickets of admission have been thrown away, 
the recipients thereof preferring their own quarters to the best hospital 
accommodations afforded them. 

The case of the Englishman I do not deem very pertinent, since 
means were finally found to get him received into the hospital in Allen 
street, where he has continued since his recovery, on service, up to the 
present time. 

As for the laborer on the Water Works, I would ask the following 
question: In the event of a city hospital being provided, will it be 
thrown open for the reception of all cases of accident which may happen 
at any distance within a dozen or twenty miles from the city? Should 
not the sufferer in this case have been cared for at the place where he 
met with his injury, instead of being trundled over eleven miles into town ? 

These are the main points dwelt upon in the two papers which have 
been published in your Journal, in support of the project for a new 


hospital. On such a meagre foundation of facts is argued the insufficiency. 


of our present hospital accommodations, and the need of an additional 
public one, “so constructed as to enabie it to receive the greatest number 
of patients, and accommodate them in the best manner.” Should this 


writer take the trouble to visit Deer Island, I do not doubt that. 


Dr. Moriarty would be happy to show him a new structure in process 
of completion at the public expense, and especially designed for the 

very class of persons whom he desires to see congregated in our very 
midst in a city hospital. 

For myself, Mr. Editor, [ am quite at a loss to account for this new 
and sudden movement. With the present ample accommodations which 
are furnished at South Boston and Deer Island, and in a very liberal 
manner at the Mass. Hospital; not to mention the more quiet but 
efficient service of the Boston Dispensary, with its large accumulation of 
funds, and a board of managers ever ready to meet the exigencies of the 
sick poor with every necessary allowance for their care and comfort; 
I cannot see the reasonableness of this new demand for what will in fact 
prove a supernumerary establishment. 


This call for another hospital, at first uttered during the past year, . 
and continued into this, does not meet with a unanimous response from. 
the community, and for a very obvious reason. The hospital is not. 
needed. Were the case otherwise, it is fairly to be presumed that we 


should witness nowhere any disposition to oppose, in any way, what 


‘ 


would be by every one considered a noble and praiseworthy undertaking. : 
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The undivided influence of the medical profession would be felt in its 
support. ‘The coldness now manifested would be replaced by a warm 
enthusiasm sufficient to insure the speedy accomplishment of so desirable 
an object. 

During the agitation of this question, there has been exhibited, 
J think, on the part of some gentlemen, the well-marked symptoms of 
jealousy towards the Massachusetts General Hospital and its manage- 
ment. May not such a feeling, if it exists, have engendered a desire 
for a rival institution, to be placed under other control, as “ A School 
of Medicine and Surgery?” Might we not, in this way, fully account 
for the sharpness of those gentlemen’s optics, which see so clearly what 
is not to be seen by others who are not looking through the same 


medium ? Mepicvs. 
Boston, May 15, 1850. 


, 


COPY OF A LETTER FROM ELIZABETH BLACKWELL, M.D., LATE 
GRADUATE OF GENEVA COLLEGE. 


(Communicated for the Boston Medical and Surgical Journal.) 


My Dear Frienp,—It is so long a time since we parted, that 1 am 
sure you must have wondered, often, why | have not yet written to you. 
I hope you have not fancied that I could forget you—that is impossible. 
I never forget my friends, and 1 reckon you as a very true one. Alas! 
I have a sad excuse to offer for my seeming negligence—a great misfor- 
tune has happened to me. I have lost an eye. I hoped to send you 
a long letter by Dr. Lee, but before he left Paris my sight was gone, 
and I was unable to read his farewell note. I have suffered from an 
attack of ophthalmia of unusual severity. While at the Maternité, I 
attended an infant afflicted with the disease, and as 1 was syringing the 
eye, a drop of the water spirted up from his eye to mine. I was not quite 
sure that it had entered the eye, and | had seen the accident occur so 
often without producing any ill effects, that I felt only a moment’s un- 
easiness. | washed my eye and thought no more of it. The following 
night I passed in very fatiguing services in the Salle d’Accouchement. 
The third day after receiving the poison, whilst serving in the Infirmaries, 
I felt an unpleasant sensation in the eye, like a grain of sand rubbing ; 
the next morning it was very much swollen. M. Dangau could hardly 
believe it was ophthalmia, the virus having remained dormant so long— 
but the appearance of false membrane removed all doubt, and the most 
vigorous treatment was immediately employed. During the critical 
first days, the intelligent Interne of the Maternité, M. Blot, remained 
with me day and night. All that the most skilful surgery, the most 
careful nursing, and the kindest sympathy, could do, was done. But 
the attack was a terrible one ; the cornea broke in several places ; twice 
the eye was on the point of emptying itself, and the surgeons had given 
up all hope of saving the organ. But, thank heaven, that frightful loss 
did not occur, the cornea re-formed, and the ball was saved. During 
three weeks I could not open the right eye, the sympathy was so strong 
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between the two; it: then gradually re-opened, and at the end of two 
months I could leave the Maternité. You can imagine that during that 
long time I had suffered intensely, but it was bodily suffering only. I was 
perfectly calm and happy. I did not once realize the possibility of becom- 
ing blind. I regretted the loss of time, but I had worked too hard. I needed 
rest, and the firm faith in my mission for a noble work never left me. I 
think the angels must have been very near me then, for it seems to me 
strange now that I could have remained so perfectly calm, while my 
friends were weeping all around me. As soon as 1 could leave the Ma- 
ternité, I went to my sister’s residence, and there, for nearly two months 
longer, I suffered from a continual hernia of the iris, which could only 
be checked by severe cauterization. Indeed, it is only within two weeks 
that my physician has left me, saying that art could do no more. At 
present vision is entirely gone ; still I can distinguish between light and 
darkness. The iris appears to be partially destroyed. Whether the opa- 
city is confined to the cornea, or is deeper seated, cannot yet be ascer- 
tained. All my physicians despair, but I cannot give up hope; it 
is my nature to hope, and I still fully expect to regain vision. Sometimes 
the eye is hard at work, and its work is for good. 

And now, my friend, that I have told you the reason of my forced 
silence, let me turn to a brighter subject, and give you some idea of what 
I have done and seen in this strange old world. I want to excite your 
curiosity and make European life very inviting to you. Why, I will 
tell you presently. 

I made a delightful little visit to England before I came on to Paris. 
It was a very short visit, but full of interest. I never lived so quickly in 
my life. What a wonderful country my native land is! a little place, 
but so strong and substantial—such perfection everywhere ; every stone 
seems determined to stand in its place for ages, and every little blade of 
grass has a sturdy life in it that might defy the world. Of course, | en- 
tered. England as a stranger, for I was a young child when I left it; 
and the free life | had breathed in from my adopted country, prevented 
my viewing it with too favorable a judgment. I examined, criticized, 
and found much to condemn, but 1 was impressed with the power 
everywhere displayed, and delighted also with the indications of a broad 
humanity, and a high aspiration in the rising generation, that I was 
not prepared for. I visited many hospitals, and was received every- 
where with politeness and interest. But a week in London passes 
like a flash. I had just time to discover what a wonderful world 
there was there, and to determine to explore it more fully at some 
future time. I made two very pleasant acquaintances among others 
—Dr. Carpenter and Mr. Owen. I mention them because you will 
probably recognize their names. The first was an old friend of my 
father, and a most agreeable, intelligent man. The latter is at the 
head of the Hunterian Museum. He took me through the museum— 
the most noble institution of the kind I have yet seen. I won't de- 
scribe it; you must see it yourself some day. Neither will I tell you 
of some odd adventures in London, nor the commotion I excited among 
the juvenile gentlemen, by being present at an amputation, and a clint 
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cal lecture. When we meet, we will have a little old-fashioned gossip ; 
but now I want to bring you to Paris—wonderful Paris—the city of con- 
tradictions, of revolutions and frivolities. 

It is impossible for a stranger not to be pleased with Paris, it is ‘such a 
lively city, and everybody seems to be enjoying himself so heartily. 
The inhabitants are crowded into a comparatively small space, which 
leaves a large part of the city free for public gardens, squares, prome- 
nades, and these the French know how to arrange admirably. Nothing 
suits the inhabitants better than to walk about these delightful resorts, or 
to sit under the trees all day in summer, talking, working and reading. 
I cannot iinagine how most of the people live ; their only business seems 
to be to enjoy themselves. There is no commerce—there are no 
manufactures—yet Paris thrives; its ball-rooms and theatres are always 
filled with brilliant crowds, and its literary life is always flourishing. 
The free lectures of Paris form a noble feature of its institutions. - 
Law, medicine, literature, science and the useful arts, are all taught by 
the most able professors, who are supported by government. ‘The im- 
mense numbers of hospitals and asylums are all free. The fine galleries 
of painting and statuary, libraries, museums, are all open to the public. 
There is certainly no city where a student (a man) can study to such 
advantage ; it fully deserves its reputation. 

When I came to Paris, I had a definite object in view. I wanted to 
study obstetrics and surgery. The opportunity for studying the first 
branch was open to me. It required, however, the complete devotion 
of my time, and this I resolved to give during a certain period; and 
then, when I should be better known, attempt the second branch. I 
therefore spent but one month, in visiting the lions and making my pre- 
parations. It was the month of June, a month of glorious American 
weather. My sister, and a young friend from England, joined me, and 
we had a grand time, visiting palaces, gardens, galleries, and specimens 
of every age and every clime. Then the cholera broke out, to add to 
our excitement ; and, better still, we saw Paris on the eve of a revolution 
—a most curious sight, I do assure you. At the end of the month I 
broke resolutely away from my friends, said good bye to the world, and. 
shut myself within the high walls of the Maternité, where no echo of ‘the 
busy universe is allowed to penetrate. A strange gloomy life it is there, 
in that famous old convent of Port Royale. The discipline is most se- 
vere, and everything which can distract the attention from the duties. 
of the establishment is strictly forbidden. Night and day I was always 
in a crowd, and yet most lonely. I had no companions there. For- 
tunately there was constant employment, and I studied with enthusiasm. 
I carefully watched 1000 accouchements during the four months | was 
in active service. Some cases of unusual interest occurred, and I felt 
that I was gaining most valuable practical knowledge. You know the . 
Maternité, besides being a lying-in hospital, is also a school for the edu- 
cation of sages-femmes. It is under the care of the first accoucheurs in 
Paris, who also deliver lectures there. Strangers are not admitted, and 
even the interne of the establishment is not allowed to live there. 
could only enter by consenting to become simply eléve there ; but as the 
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eleves perform most of the duties, the whole service of the house was 
open to me. Let me sketch a day for you. From 5 to 6 in the morn- 
ing, I dressed and arranged my patients in the long galleries devoted to 
cases of natural labor; from 6 to 7, followed the visit of the sage-femme 
en chef through these same galleries; from 7 to 8, her lecture; 8 
to 9, I followed the physician’s visit through the infirmaries (breakfast 
whenever I could snatch it) ; 9 to 10, Dubois’s lecture ; 10 to 11, visited 
the nursery, or the salle for the femmes enceintes: 11 to 12, another 
lecture ; 12 to 1, dinner and a breath of fresh air in the wood ; 1 to 2, 
the interne’s lecture ; 2 to 3, wrote observations on interesting cases, 
composition, &c.; 3 to 4, tended my patients and followed Mad. Char- 
rier’s second visit ; 4 to 5, attended the reception of patients, ascertain- 
ing the stage of pregnancy, &c.; 5 to 6, a second visit to the infirma- 
ries ; after that, tea, and study during the evening. This will give you 
some idea of an ordinary day ; but about every fortnight I mounted 
guard in the infirmaries for a day and a night, and every week spent a 
day and a night in the labor ward. The days were often interrupted, 
too, by some interesting operation performed in one of the amnphitheatres 
by a physician or Mad. Charrier. But the service was very fatiguing. 
The loss of rest at night, the poor food, the monotonous life, somewhat 
weakened my health, which is so strong, and I determined to leave at 
the end of six months, feeling that I should then have gained all that I 
needed there. It was at the end of the fourth month that I saw Prof. 
Lee, and was so glad to hear good news of all my Geneva friends. At 
his suggestion, I determined to draw up some statistics of the results 
of practice at the Maternité during my remaining two months. But 
then occurred this sad accident, and I have been laid up ever since. 
Now, however, I am at work again, and I do rejoice from the depths of 
my soul at recovering the power to work. Oh, it is so very hard to be 
idle. 1am attending a very interesting course on embryology by M. 
Coste. I have just received permission from government to visit the 
hospitals. I have engaged a reader to supply me with eyes, and soon I 
shall be very busy ; but whether I shall be able to succeed in surgery, as 
I have done in obstetrics, is very questionable. I may have to pass next 
winter in England or elsewhere.* 
Very truly your friend, 


Paris, Feb. 28th, 1850. EvizaBetH BuacKWwELL. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 
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BOSTON, MAY 29, 1850. 


EDITORIAL CORRESPONDENCE. 
Dublin.—A more orderly and truly beautiful city is seldom to be seen. 
Wide streets, admirably paved with faced stone blocks, sidewalks of 
generous width, with crowds of well-dressed people, by no means lead a 


* The remainder of the letter is occupied with a description of the advantages presented in 
Paris for the study of anatomy. 
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stranger to suppose there can be the misery in Ireland that has been 
constantly heralded abroad. Fewer miserable, filthy objects of charitable 
commiseration, are to be seen in Dublin than in the city of Boston. 
Not.a single case of drunkenness has yet been discovered. Vile liquor 
shops certainly have not been recognized, in perambulating the town thus 
far; and, on the whole, in the municipal arrangements for securing peace 
and quietness, it is indeed a model capital. Aside from the exterior and 
interior of the Bank of Ireland, formerly the Parliament House, with its 
fixtures, just as they were in the days of remote political glory; Trinity 
College, embracing, by an iron fence, an enclosure apparently half the 
dimensions of Boston Common—its splendid library, pictures and statuary ; 
the Post Office, equalling nearly, in size, the new Boston Custom-House ; 
the Canal, with its tasteful bridges ; Nelson’s Monument, Sackville street ; 
the National School, Metropolitan Church and Custom-house, spread 
over acres; the Phenix Park, the residence of the Lord Lieutenant; 
Wellington’s Monument, &c., all prominent, and worthy minute inspection; 
the Hospitals legitimately fall within the medical sojourner’s province. 
They are numerous, well conducted, scientifically officered, and present 
rare opportunities for a student. The Massachusetts General Hospital, 
however, overtops them all. Whenever its superior shall be discovered, 
the fact shall not go unrecorded. 

At the Royal College of Surgeons, there is an apartment for every 
branch of business to be transacted. Examinations for diplomas are 
conducted openly, in presence of those who choose to be there. The 
library and reading-room are amply supplied with the principal medical 
periodicals of the day, and the cabinets are admirable. Nothing appears 
to be wanting to illustrate the whole range of anatomical discovery. 
Strangers are shown every part of the edifice, even to the long range of 
dissecting tables, where a troop of young gentlemen are industriously 
pursuing their dissections. A person, occupying a high position in the 
college, laughed outright at the imposition practised by pseudo-professional 
emigrants to America, who, on their arrival, announce themselves 
members of the Dublin Royal College of Surgeons! He suggested, that 
censors of societies should, in all cases, demand their diploma. At one 
end of Sackville street is the Lying-in Hospital, embracing some acres 
of ground, beautifully ornamented, which, in connection with a large stone 
structure called the Rotunda, are rented for exhibitions, public meetings, &c., 
the revenue being appropriated to the use of the hospital. Medical 
strangers are politely shown over the wards, and the mode of management 
cheerfully explained. A throng of students are always in attendance, 
paying acertain number of guineas per quarter. Only a small salary, 
perhaps seventy pounds, is paid the physician, but the practice which the 
official standing gives him, together with the income from the clinical 
students, far surpasses, by the accounts given, the earnings of the most 
distinguished practitioners in the States. 7 

Dr. Graves, familiarly known by his writings in the United States, 
may be considered the most prominent physician in Dublin, if not in 
Ireland. He is a very tall, spare, active, enthusiastic man, and is a warm 
admirer of America. If he were younger, he says he should certain! 
emigrate. Dr. Webster’s trial and condemnation, with him, as with a 
other professional gentlemen with whom the writer has formed an 
acquaintance, was an immediate topic of conversation. A shock, such 
as was never felt before, has pervaded the breast of every intelligent 
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person, and especially the scientific, wherever the awful story of the 
murder of Dr. Parkman has been carried. Dr. Graves spoke highly 
of Dr. Warren, and was particular in his inquiries respecting his health. 
Dublin is inundated with medical practitioners, of all grades. With the 
eminence of Sir John Murray, readers of the Journal are familiar. He 
resides, as does Dr. Graves, on Marion Square, the aristocratic section of 
the Irish metropolis, not far from the residence of the late Daniel O’Connell, 
of agitation memory. 

After closely inspecting what are called the liberties, or outskirts, 
of Dublin, the locality of human wretchedness, where the poorest, dirtiest, 
laziest, and most degraded, congregate, it was made evident that Ireland 
has the material for annually replenishing the ranks of our foreign 
population in Broad and Ann streets, which present more genuine Irish 
character than is found within the city of Dublin. Those who are 
vagabonds here, when transferred to America never change their habits 
or character. This is admitted to be true by intelligent persons in Dublin. 
The more of them who are shipped, the better for those remaining. 
They might be cleaner and industrious if they would. A Sabbath has 
some new features here. For example, meat and confectioner’s shops 
are open; small fruit dealers line some parts of streets, and near the 
corners; jaunting cars and cabs are running as on other days. ll the 
churches are well filled in the morning, but afternoon service appears not 
to be in vogue at all. At 7 o’clock in the evening a second service com- 
mences. 

In order to comprehend the true condition of Ireland, the rural districts 
should by no means be neglected. Excursions from Dublin to the interior 
are as instructive to the physician as the statesman. The first will be in 
a state of constant astonishment that human beings can exist in the 
midst of such a concentration of poverty, filth and degradation, as the 
cottages of the peasantry, the cultivators of the soil, everywhere present. 
Clergymen, and other intelligent residents in the neighborhood of these 
miserable abodes, uniformly concurred in saying that sickness of any kind 
was rarely known in them, except that growing out of a scanty diet. 
After surveying the agricultural portions of Ireland, one cto very 
naturally arrive at the conclusion that the present generation never can be 
elevated or bettered in their social condition. Their habits, modes of 
thinking, and ignorance, resulting from ages of systematic oppression, forbid 
the idea of changing them at all. Their children are impressible, and 
the only hope for the future is based on the regenerating and life-inspiring 
efforts of schools, which have been commenced by the British government. 

Ireland is a monotonous country ; the fields are all alike, throughout the 
length and breadth of the land. Where the hedges and ditches now are, 
they appear always to have been, from the first attempt at agriculture. 
One universal thought seems to occupy the minds of all denominations of 
laborers in Ireland; and that is, to get to America. A common complaint 
against the wholesale system of emigration of the Irish, into the ports 
of Boston and New York, is that the almshouses of the old world 
are emptied upon our shores. If the almshouse inmates alone, however, 
were sent to the United States, there would not be so much ground for 
complaint. The writer has minutely inspected the economy of the 


Union workhouses, or rather almshouses, and was struck with the happy | 


method of training the beneficiaries to habits of cleanliness and industry, 
besides teaching all the children to read and write. The adults cannot 
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be changed in character or disposition, but the young are there prepared 
to become intelligent and useful citizens. ' 

Physicians, or, as general practitioners are called, surgeons, throughout 
Ireland, must have very limited prospects in the farming regions. A 
dozen or two of low stone huts, with thatched roofs, are clustered together, 
making a kind of village. Yet there is neither shop, church, nor a doctor, 
short of the town, and those often ten or twelve miles apart. The surgeon 
keeps a little bit of an apothecary establishment, through which most 
of’ his small income is derived. The question was asked, why the 

ntry located their cabins in such low, wet places; the floors being 
commonly below the level of the ground. The reason given was, that 
jt was easier to make manure in them! \ 

On the route to the Giant’s Causeway, an object of intense interest to 
all who entertain a ray of respect for geological science, no antiquity 
in architecture should be omitted, of which there is much to excite the 
astonishment of travellers from the new world. To omit seeing the great 
Cathedral at Armagh, founded by St. Patrick, in the fourth century, 
and the Bishop’s Palace, would ever after be regretted, on account of their 
remote historical associations. The divine who occupies that richly 
endowed and safely enclosed domain, exercising an immense amount 
of influence, must be considered a fortunate individual. Although blest, 
here, with all the earth can give, no one would dare to suggest that he 
will not inherit heaven hereafter. 

Belfast.—This is a city in which the inhabitants make individual effort 
. to help themselves, instead of petitioning parliament for assistance—the 
ordinary course in Ireland ; and hence it is increasing oe 8 in wealth, 
population and commercial resources. Its essential branch of productive 
industry is the linen manufacture. For miles before reaching town, 
the beautiful fields are extensively carpeted with webs of linen, Tid out 
for bleaching. Linen Hall, in which no other fabric but linen is kept, 
a depot that might apparently supply a good share of the civilized nations, 
is the curiosity of curiosities. There are medical gentlemen of distinction 
in Belfast, who are able contributors to the common stock of professional 
knowledge. Not a little pride is manifested in the success and prosperity 
of the Asylum for Lunatics, under the superintendence of Dr. Stewart. 
On the record book of visiters was the name of Dr. Luther V. Bell, of the 
McLean Asylum, Somerville, who wrote with his own hand, some few 
years since, his admiration of the institution. A physician, acting in the 
two-fold capacity of friend and guide, asserted that there were more 
steam engines in Belfast than in all North America! There must be 
nearly as many in and about Boston as in the city of his adoration. 
The assertion brought to mind the fact that an Irishman, contemplating 
a voyage to the United States, inquired of the writer if it would not be 
proper to carry a spade, upon the presumption that the article could not be 
weatead there. More and various kinds of facts, in regard to Dublin, 

elfast, and other large and ancient places on the Emerald Isle, will be 
recorded at another time. 


Diseases of the Interior Valley of North America.—In the Journal of the 
24th ult. was a brief and hurried notice of Dr. Drake’s great work on the 
Principal Diseases of the Interior Valley of North America. From the 
press of other matter, sufficient space could not then be allowed to do 
Justice to so large a book and to a production of such merit. It affords us 
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much pleasure to again allude to it, and particularly to correct an error or 
an omission which occurred in the paragraph referred to. In speaking 
of the work as embracing the whole topography, hydrology and geology, 
of the great West, we should have said, the whole medical topography, &c., 
of the Interior Valley of North America. In order to justly appreciate a 
work of such magnitude, and upon which so much labor has been 
expended, it is necessary for one to read and examine it attentively. 
It is not in our power at present to give more than a synopsis of its 
contents, which will afford some idea of its value. In the First Part are 
sixteen chapters, treating of the natural boundaries, area, and aspects, 
of the country; of the hydrographical system, altitudes, configuration, 
geological outline, with hydrographical basins ; special medical topography 
of the coasts of the Gulf of Mexico, the delta of the Mississippi, localities 
around the delta; the medical topography of the bottoms and bluffs of the 
river above the delta, regions west and east of the gulf and south of the 
Ohio basin, &c., including the basins of Lakes Erie, Ontario, Michigan, 
Huron, Superior, Hudson’s Bay and Straits to the Polar Sea. Part 
Second occupies five chapters, and treats upon the temperature, atmosphe- 
ric pressure, winds, aqueous meteors, electrical phenomena, and distribu- 
tions of plants and animals in the Interior Valley. In Part Third, four 
chapters, we have the population, their modes of living, clothing, lodgings, 
bathings, habitations, occupations, pursuits, exercise and recreations. In 
Book Second, Part First, are eleven chapters, which treat upon the febrile 
diseases; nomenclature, varieties, and geographical limits, of autumnal 


fever, with speculations on the efficient cause and mode of action. It may | 


be justly said, that the continent of North America presents a variety 
of climate and diseases unequalled ; and that the variety of the races are 
quite as numerous, if not more so, than on the same amount of surface 
in any other habitable part of the globe. The embodying of the medical 
topography, hydrology, geology, &c., of its interior valley, including the 
principal diseases incident to its climate, is an undertaking of great labor, 
which few would possess the hardihood to undertake, and still fewer have 
the happy faculty of rendering such researches interesting, instructive 
and practical. The profession are much indebted to Dr. Drake for his 
indefatigable exertions in producing a work of such magnitude and 
importance ; and the most substantial evidence they can show of their 
gratitude, is their readiness in procuring a copy for their own use. 


Water Cure, or Hydropathy.—« An Introduction to the Water Cure, 
by T. L. Nichols, M.D. Fowlers & Wells, New York, 1850.” The 
author of this little work would have us to believe, that, by the use of 
water, all the ills which “flesh is heir to” can be cured. In introducing 
himself to the reader, he gives his biography. He says, that, in 1832, he 
placed himself under the charge of a medical man, and attended one 
whole course of lectures at Dartmouth College ; but, as the practice of 
medicine had not the same charms for him as its study, he finally aban- 
doned it. At last, one lucky day (the gods be praised for that day) 
he chanced to read Bulwer’s celebrated and enthusiastic letter upon the 
wonderful cures by the hydropathic practice. It made an impression, an 
from that time he sought and read the works extant on the subject, and 
concluded to practise hydropathy for the benefit of suffering humanity. 
But in order to make his profession bear a stamp of regular respectability, 


he consented to finish his lecture term, and finally took his degree of 
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doctor in medicine in the University of New York. .The work was 
evidently written for the non-medical reader, and for a class of individuals 
who are ever ready to believe in any new doctrine relative to hygiene, 
and particularly when the regular profession is assailed. It seems to be a 
favorite and a constant practice with such innovators to hold the profession, 
to which they are indebted for the little medical knowledge they possess, 
up to the scorn and derision of those who are not always capable of judging 
correctly of the merits or demerits of any system of practice. In medi- 
cine, there is no such thing as exclusiveness ; neither cold water alone, 
nor any other preparation, is capable of restoring to health diseased action 
in all its phases. Cold water, in its proper application to disease, we 
most heartily approve of; but do not like to see such a valuable natural 
remedy made the hobby whereby any one can practise the healing art, and 
sometimes, too, without the knowledge of its first principles. 


Smallpox and Vaccination in Boston.—It will be seen by the report of 
deaths that smallpox is still prevalent among us. Of the 12 deaths by it 
during the last week, the City Registrar reports 9 as foreigners, and 1 only 
a native of Massachusetts. This corroborates what has often been stated 
in the Journal, that the disease is mainly kept up among us by cases from 
abroad, and from them communicated to unprotected foreigners here and 
temporary residents from other States. Many of our own citizens are 
consequently exposed, but the beneficial effect of vaccination, so general 
among them, is shown in perfect immunity, or the production of only the 
milder forms of the disease, and comparatively few deaths. 


Massachusetts Medical Society.—The Annual Meeting of this Society 
takes place to-day, at the Masonic Temple, in this city. Official notice 
of the meeting has been given, we believe, in the Boston daily newspapers. 
How many of the members of the Society, in distant parts of the State, 
have seen this notice, we have no means of knowing; but it is prett 
certain that if it had been inserted in the American Quarterly Journal, 
at Philadelphia, it would have been read by three times as many of them. 
em Andrew Mackie, of New Bedford, is expected to deliver the Annual 

ress, 


Barnstable District Medical Society—The Annual Meeting of this 
Society was held in Barnstable, Mass., May 7th, when the following officers 
were elected. E. W. Carpenter, M.D., President; Jona. Leonard, M.D., 
Vice President ; S. H. Gould, M.D., Secretary ; George Shove, M.D., 
Treas. and Librarian. 


To CoRRESPONDENTS.—Communications from Dr. Leonard and Dr. Folsom are on file. 

Notices of several new works, prepared for this number, have been crowded out. 

A report of the final proceedings at the late meeting of the American Medical Association could 
not he obtained for insertion in this number. We shall endeavor to publish as full a report next 
week as the limits of the Journal will allow. 


Deaths in Boston—for the week ending Saturday noon, May 25th, 69.—Males, 38—females, 31. 
Inflammation of the bowels, 3—disease of brain, 3—congestion of brain and lungs, 1—consump- 
tion, 8—cancer, 1—canker, 2—croup, 3—child-bed, 1—drowned, 3—dysentery, 1—dropsy, 2— 
dropsy of brain, 2—erysipelas, 1—exhaustion, 1—scarlet fever, 1—lung fever, 3—disease of heart, 
~—intemperance, 1—infantile diseases, 3—intersusception, 1—inflammation of the lungs, 3— 
disease of liver, —marasmus, 2—old age, 2—pleurisy, 2—smallpox, 12—syphilis, 1—teething, 2 
—disease of throat, 1, 

Under 5 years, 29—between 5 and 20 years, 6—between 20 and 40 years, 20—hetween 40 
and 60 years, 7~over 60 years, 7. Americans, 30; foreigners and children of foreigners, 39. 
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Ether Discovery—We take pleasure in laying before our readers the 
following correspondence, containing the official announcement of the late 
award by the Academie des Sciences, to Dr. C. T. Jackson of this city. 


(Translation.) 
New York, May 15th, 1850. 
Doctor Jackson, Boston. My dear Doctor,—I hasten to transmit to you 
the enclosed letter, which I have received from M. Flourens, Perpetual 
Secretary of the Academy of Sciences, informing you officially of the de- 
cision rendered and proclaimed at its session on the 4th of March last, and 
of the prize which it has accorded to your great discovery. Happy and 
proud of having been chosen the humble medium (éntermediare) of the 
sentiments of esteem and homage rendered by that illustrious body, to the 
services which your great discovery has rendered to suffering humanity, 
I have the honor to subscribe myself, with the most profound respect, 
my dear doctor, your very humble and devoted servant, . 


(Signed) ALEXANDRE VATTEMARE. 
(Translation.) 


InstiITUTE oF FrancE—AcaDEMY oF SCIENCES. 

Paris, 18th of March, 1850. 
Sir,—I have the honor to inform you that the Academy, at its public 
session of the fourth of March, 1850, has decreed to you one of the prizes 
of medicine and surgery, of the Monthyon Fund, for your observations and 
your experiments on the anesthetic effects produced by the inhalation of 
ether. I seize with eagerness, Sir, this occasion to offer you my personal 
felicitations, in testifying to you how much interest the Academy takes in 
your labors and your successes. Have the goodness, Sir, to accept the 

assurance of my high consideration. (Signed) FLovurens. 


Michigan Medical Association.—The transactions of this Society have 
been received, from which it appears that the Society is in a very pros- 
perous condition, and based upon the right principles to make it alike use- 
ful and interesting to its fellows. Such associations, in all the States 
where they exist, for the promotion of medical science, are exerting the 
most powerful influence, in advancing the interests of medical men. The 
American Medical Association was formed on the same basis, and we can 
already begin to feel the benefits derived from its legislation. Energy 
and indomitable perseverance in any good cause are sure of success; let 
it be applied to medicine, and the good results must necessarily follow. 


Traumatic Strangulation of Intestine —M. Chassaignac, Surgeon to the 
Hopital St. Antoine, in Paris, had lately in his wards a man who had 
been stabbed in the abdomen with a knife. The wound was sown up 
by a surgeon, but the patient was soon taken very ill, vomiting became fre- 
quent, and at last turned stercoraceous, showing that strangulation had 
taken place somewhere in the course of the intestinal canal. ‘The patient 
was brought to the hospital a week after the accident, and it was found 
that a knuckle of intestine had been pinched by the posterior part of the 
wound, whilst the skin only had been brought together by a twisted suture 
in front. The reduction was effected by M. Chassaignac, but the patient 
was so exhausted that he died soon afterwards. No peritonitis was found 
on a post-mortem examination, and the portion of intestine which had 
been strangulated was easily made out.— Lancet. 
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